2002 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0O008203 Apr 09,2002 8:00 am

B, ecretary of State
COMMODORE COMMONS OF WAKULLA COUNTY PROPERTY OWN

_00- o8k K
ER'S ASSOCIATION, INC. 04-09-2002 90053 043 61.25
Principal Place of Business Mailing Address
2931-8 CRAWFORDVILLE 'HWY P.O. DRAWER 1600
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certnhcate of Status Desired Fae Required

6. Name and Address of Current Reglstéf;ed Agent 7. N;me and Address of New I:Ieglstered Agent
' Name
ROUTA, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2931-B CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327
“ . City FL Zip Code

8. The abéve named entity submits this statement far the purpose of changling its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O oelete TITLE O Crange [ Addition
NAME LAWHON, OLETA T NAME
streer aooress |PO BOX 248 STREET ADDRESS
ory-st-zp - (SOPCHOPPY FL 32358 ] CITY-ST-ZIP
THTLE CIVD O pelete TITLE [ Change ] Addition
NAME TAFF, HOUSTON E NAME
streer anoress {854 ARRAN RD. . STREET ADDRESS
_omv-st-z¢ - |CRAWFORDVILLE FL 32327 ~ . horsrze . o . i
TITLE 15D : [ Delete TITLE [ Change [ Addition
NAME TAFF, STEVEN G | NAME
stacer aporess (3815 LONGFORD DR. STREET ADDRESS
cmy-st-2p - | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE g ‘ 1 Delete THTE [ Change (] Addition
RAME 3 . ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2IP o CITY-ST-2IP
TITLE [ Delgte TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjtran address, with all other like g wered.
s
7 {é«%y/ fsd %2253/

Tt
Sl s U [
Da1p/ Daytime Fhore #

SIGNATURE: __ (7 A5 iz

S S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8

3

CR2E037 (9/01)



